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C .  Recovery of insured loss. 

D. 	 'The cost of the following items should be eliminated. I n  lieu of determining and 
eliminating costs, therelated income may be used to offset costs. 

1 .  Income from laundry and linen service. 

2. Incomefrom employee and guest meals. 

3. Incomefrom the sale ofdrugs to otherthan residents. 

4. 	 Income from the sale of medical andsurgical supplies to other than 
residents. 

5. Incomefrom the saleof medical recordsand abstracts. 

6. Incomefrom space rented toemployeesand others. 

7. Payment received from specialists. 

8. 	 Payments received from recipients foritems not medically necessary to the 
recipient; i.e., tobacco, soft drinks, personal items,etc. 

E. Rebates and refunds ofexpenses. 

F. Trade, quantity, time,and other discounts on purchases. 

3-5 	 Special Items to Meet Needs of Residents of ICF'sMR and the Nursing Facilityr' at the 
Benton Services Center 

b 1. In addition to those items listed in Section 3-2, the following items will be 

d. 	 allowable costs forICF'sMR and the Nursing Facilityat the Benton Services 
Center: 

medical1. Central supplies 
2. Dental Services 
3. Drugsand pharmacy 
4. Medicalservices, general physician 
5. Therapy: physical, occupational, psychiatric, psychological, and speech 
6. 	 Alltraining and habilitation serviceswhether provided in-house or through 

contractual arrangements(Le. vocational training, sheltered workshop, or 
day activity center). 

supersedes TN 
3-19 



7. 	 Actual costs of use of vehicles will be allowable to the extent that such 
costs meet the criteria set forth i n  Section 3-2.K. 

B. 	 In addition to the items listed above, the following items are allowable costs for 
the Nursing Facility at the Benton Services Center: 

1 .  	 Actual costsof ambulance (escort services) 
EKG2. 	 EEG and services 

(residents3. Externs serving internships) 
4. Radiology 

3-6 Direct ProviderPayment Not Includable in Allowable Expenses 

The direct costsof prescription drugs, physician, dental,dentures, podiatry, eye glasses, 
appliances, x-rays, laboratory, and any other materials or servicesfor which benefits are 
offered by direct provider paymentplans under Medical Assistance or Medicare Part By 
CHAMPUS, Blue Cross-Blue Shield, variousother insurers or third-party resources are 
not allowed. 

\, 3-7 	 Charges to Recipients,Relatives,or Recipient Representatives and Solicitations of 
Contributions from MedicaidRecipients 

Facilities must not charge recipients, relatives, or recipient representatives for any item 
included in this manual as anallowable costitem. No provider participating in this 
program can solicit contributions, donations, or giftsdirectly from Medicaid recipients or 
family members. See 42 U.S.C. 1302a-7b (D), 42 U.S.C. 1396 (a) (g), 42 U.S.C. 447.15, 
42 U.S.C. Part 1001, and 42 U.S.C. 1003.102 (b). 
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